CHECKLIST FOR PROCESSING NEW APPLICATIONS 

SERIAL 10 Obi <X> C* 

[MSTKUCTIONS; ~~ 

I. Make i checkmark beside etch item IF verified. 

2 f If corrections arc required, wrHc note* to the examiner or jur>crvisor on reversed side. 



I FACE OF THE FILE 



D. CLAIMS (as filed) 



i Printed tnd stamped seriai 
number match bar code label. 
Uing Date present.. 
3. Class/Subclass present 

< Applicants) name present. 

: 5 Total no. of drawings present. 

6. TotaJ no. of claims present. 

7. Total no. of tad. Claims present 

8. Filing fee received present 

9. Mailing address present 

!0. Title of Invention present 

2. CENTER OF THE FILE 
A. DRAWINOS 



I Completed form 1360 and 875 

2. Circle Ind claims on the Index of 

3. Draw line under the last claim number 
On the Index of Claims. 



E. SPECIFICATION 

1. Serial no. Pressent and correct 

2. Specification in permanent ink. 

. 3. Brief description of each dsawing figure. 

4. No missing or duplicate pages. 

5. No holes punched in text 

F. ABSTRACT 



1. None (go to B) 

2. Serial No. present & correct 
.on each sheet 

3. No. of sheets entered on llnej of contents 

B. SMALL ENTITY STATEMENT 

I. None & not recorded on face of file 
(OotoC) 
.2. Statement present 
.3. Small entity recorded on face of file 




C DECLARATION OR OATH 



1. Tljle 



1. Tltfe matches face of file and 
specification 

2. Declaration phrase present 
(I hereby declare all — ) 

3. (Original and first inventor or 
inventors ...) Phrase present. 

4. (Reviewed and understand the 
contents of the application 
Including claims...) Phrase present. 

5. (Acknowledge duty to disclose 

Information in accordance with 
1.56(a)...) Phrase present 
Residence, citizenship, post office 
A4dtw of ail applicants present 

7. Signed by all applicants 

8. LcssthanJ months before filing date, 
Or less than £ months after filing date. 



1. None (go Co 0) 

2. Serial no. Present nd correct 

3. Abstract on separate page. 

4. 25 lines or less, 

5. One paragraph ONLY 

G. PTO-I556 
Present 



H. PRE- AMENDMENTS 

<^Zi£irt^None (go to I) 

2. Enter on contents of filewrapper. 

_3. Instruction to cancel claims. 

^4. Gaims canceled on Index of Claims. 

_ _S. instruction to add claims, 

6. Circle new Independent claims on the 

Index of Claims, 
7. Draw line under the new last claim 

number on Index of Claims. 
8. Complete forms 1360 and 875. 



6. 




FILE 



1. PALM File Data sheet present. 

2. Transmittal kUers pressent 

3. Forms 1360 and g75 present/entered 
.4. Miscellaneous Papers present/entered 
^Petitions to Make Special present. 

6, Drawing prints present (2 copies) 



fEES 



. I. Correct filing fee paid. 

m 2. Excess claims feel paid: 1y \ 

a. Excess total claim* qjore th&h 2& ^ ;f£ 

b. Excess Independent djlmt nid&ffift 3 

c. First multiple dependent claim-fee flap 

t 3. Miscellaneous paper fee paid'. ■= •■jiv; • ; 



* 



I 



.FINAL STEPS 



§ I, Sign and date center of filewrapper uhder fla|| 

, 2. Docket to examiner., , .-i> y-n$m 



NOTES TO SUPERVISOR: 



SIGNATURE OF PRBPARBR:, 




1 •- M? 

: , 1 i 
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1 ■ - i 




NOTES TO EXAMINER: - j 


I .l i 


'• -r 4i • \ 


1 ■ § 
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^DATE: 




